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ABSTRACT 
Background: Holistic care is the evaluation of the physical and mental states of individuals. Considering the importance 
of spirituality in healthcare and its pivotal role as the first step toward providing spiritual care, this study was conducted 
to determine the perception of Iranian nurses towards spirituality in neonatal intensive care units (NICUs). 
Methods: This study was conducted on nine participants using qualitative content analysis. In addition, purposive 
sampling was used to select the participants. Study setting was the NICUs at hospitals affiliated to Ardabil 
University of Medical Sciences, Ardabil, Iran. Data collection was performed through semi-structured interviews 
with the samples. 
Results: Three main categories were discussed in this study, as follows: 1) “Meaning of spirituality” with three 
subcategories of “connectedness to God”, “sincerity”, and “prayers or recourse to Ahl-al-Bayt”; 2) “nature of 
spirituality” with three subcategories of “peace of mind”, “nursing performance beyond physical health care”, and 
“problem-solving”; 3) “respect for spiritual beliefs” with two subcategories of “respect for beliefs and values” and 
“persistent faith”.  
Conclusion: The results of this study indicated that the perception of Iranian nurses toward spirituality is directly 
influenced by their religious tendencies, which denotes the importance of educational courses on spirituality for 
nurses. Therefore, it is recommended that nursing managers and directors implement training programs for the 
personnel in order to enhance spirituality. 
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Introduction 
Spirituality is determined by faith, a relationship 
with a supernatural strength, and believing in the 
existence of a power that helps people understand 
the meaning of life (1). In addition, spirituality is 
used to find meaning, hope, purpose, and value in 
difficult experiences of life (2), and to search for 
purpose and meaning in work (3).  
In order to provide high-quality healthcare, 
nurses need to be in an appropriate spiritual state, 
which is achieved by actual awareness toward 
one’s spirituality level (4). According to the 
literature, spirituality has a pivotal role in physical 
and mental health of individuals, which can be 
considered beneficial in dealing with problems 
(5). Holistic care not only focuses on the physical 
treatment of individuals, (6) but it also 
emphasizes the spiritual healing of patients (7). 
Spirituality is an inherent component of 
human life. Despite the differences in spirituality 
and religion, these two concepts are often used 
interchangeably. Spirituality is defined as the 
involvement of human beings with the meaning of 
life, while religion focuses on the relationship of 
humans with a higher power or God, which 
encompasses an organized nature, traditions, and 
special customs (8).  
In other words, spirituality involves a 
relationship with oneself, others, nature, and God. 
Moreover, it permeates all aspects of life and is a 
part of human identity. Originally, spirituality is a 
broad term, which also includes religion 
tendencies of the individuals (9). 
According to statistics, rate of premature birth 
has been estimated at 9-12% in America and 5-7% 
in Europe (10). Therefore, a significant number of 
parents are in need of early intervention in the 
form of support and facilitation of professional 
healthcare for their infants. In such caring 
interventions, parents should rely on healthcare 
personnel to receive information and support. In 
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this regard, one of the major problems of parents 
is active participation in the care of their infant 
through discussion with health professionals. 
Effective communication is a significant element 
of supportive care, especially in cases where 
adequate support of families by health 
professionals is of paramount importance to 
release stress. 
Priorities of care setting of newborns are 
survival and consolidation therapy, and providing 
psychological and social support is often neglected. 
In this regard, interpersonal communication is a 
primary tool for information exchange among 
health professionals, patients, families. Moreover, 
negotiation and dialogue are essential for effective 
care procedures. Communication plays a pivotal 
role in nursing, making nurses a particularly 
important source of information and support for 
parents during the hospitalization of neonates (11). 
Given the critical status of infant 
hospitalization, personnel should consider the 
spiritual needs of the whole family when 
providing care for newborns (12). The importance 
of spirituality in patient treatment should be 
recognized as the first step in providing spiritual 
care and reducing parental stress. Therefore, 
considering the increased number of admitted 
newborns in NICUs, this study aimed to explore 
the perception of spirituality in Iranian nurses in 
NICUs.  
 
Methods 
This qualitative study was performed using 
content analysis. This method was applied 
considering the limited number of research 
articles and theories about the phenomenon 
under study (13). In general, content analysis 
process involves open coding, classification, and 
abstraction (14).  
In this study, eight nurses and one physician 
were selected through purposive sampling. The 
inclusion criteria were willingness to participate 
in the research and working in the NICUs. The 
research setting included NICUs at hospitals 
affiliated to Ardabil University of Medical Sciences, 
Ardabil, Iran. 
Semi-structured and face-to-face interviews 
were carried out in the staff room for 15-25 min. 
First, a general question (What do you think about 
the concept of spirituality?) was asked from the 
participants and the following questions were 
inquired to gather more data: "Why should this be 
so?", "What do you mean by that?" or "Could you 
please explain it further?". All the interviews were 
recorded and transcribed verbatim. The key 
concepts were highlighted, and initial codes were 
extracted. 
Afterwards, the participants were divided into 
groups according to similarities and differences. 
The classes were merged based on their 
relationship and then reduced to fewer major 
classes. We tried not to involve the researchers in 
the process of data analysis as far as possible.  
The criteria of credibility, reliability, 
verifiability, and transformability were used to 
determine the accuracy of the data [15]. 
Moreover, in order to establish its credibility, the 
constant comparative method was applied before 
the confirmation of article’s credibility. In 
addition, the viewpoints of the research team 
regarding data analysis were considered. In the 
next stage, transcripts, codes, and subcategories 
were shared with some of the participants.  
A triangulated data collection plan was used to 
ensure the credibility and validity of the data, and 
an external supervisor familiar with research 
process and clinical procedures examined the 
data. In addition, verifiability of the results was 
confirmed through documentation of activities 
and preparation of a valid report. In terms of 
transformability, the results were shared with two 
individuals in similar situations, who were not 
participants of this study. 
The study protocol was approved by the Ethics 
Committee of Ardabil University of Medical 
Sciences. In the next stage, objectives of the study 
were explained to the participants and they were 
assured of the confidentiality of the data before 
gathering informed consents. In addition, the 
participants were allowed to withdraw from the 
study at any time. 
 
Results 
Three main categories were discussed in this 
study, as follows: 1) “Meaning of spirituality” with 
three subcategories of “connectedness to God”, 
“sincerity”, and “prayers or recourse to Ahl-al-
Bayt”; 2) “nature of spirituality” with three 
subcategories of “peace of mind”, “nursing 
performance beyond physical health care”, and 
“problem-solving”; 3) “respect for spiritual beliefs” 
with two subcategories of “respect for beliefs and 
values” and “persistent faith”.  
 
Meaning of spirituality 
According to data analysis, the main category 
of “meaning of spirituality” was found in the 
current study with three subcategories of 
“connectedness to God”, “sincerity”, and “prayer 
or recourse to Ahl-al- Bayt”.  
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Table 1. Demographic characteristics of participants 
No Age 
Experience 
(years) 
Education Position 
1 28 3 Bachelor Nurse 
2 28 3 Bachelor Nurse 
3 27 4 Bachelor Nurse 
4 29 3 Bachelor Nurse 
5 40 17 Bachelor Head Nurse 
6 37 14 Bachelor Nurse 
7 34 11 MS student Nurse 
8 34 9 MS student Nurse 
9 46 17 Neonatologist Dean of ward 
 
Most of the participants stated that they have 
recourse to God while doing routine daily activities. 
In addition, recourse to God and Ahl-al Bayt, which is 
considered as an appropriate approach to enhance 
spirituality, was reported by the majority of 
participants. In this regard, participants claimed: 
"...Spirituality is something that you feel in your 
heart and is rooted in how you feel about God. It has 
inherent beauty..." [No. 5]  
"We work for the sake of Allah. Hospitalized 
orphan newborns in this hospital have no one else 
other than God. We must always remember God and 
be sincere about saving the lives of infants...” [No. 2] 
"...(Spirituality) means to become closer to God, 
and everyone communicates with God in their own 
way. Whatever you do remember that God is 
watching you, and anything that happens to you is 
because of God’s will. It seems like you have a kind 
of connectedness to God ..." [No. 3] 
Moreover, in this regard, another participant 
stated: 
"...(Spirituality) means doing something to 
please God. In my opinion, the spiritual aspect of 
nursing is more important than the material 
dimension. I utterly believe in the role of spirituality 
and find praying very helpful..." [No. 4] 
 
Nature of spirituality 
Another main category found in this study was 
“nature of spirituality” with three subcategories, 
including “peace of mind”, “nursing performance 
beyond physical health care”, and “problem-solving”. 
All participants stated that spirituality leads to 
peace of mind and helps resolve their problems. 
They also expressed that spiritual care is beyond 
physical care. In this regard, a participant stated: 
"...Spirituality can definitely help a person 
overcome a difficult situation. A mother whose baby 
is hospitalized has a spiritual need for recourse to 
God. Therefore, she prays to God and recites the 
Quran and becomes calm..." [No. 3] 
Another participant affirmed: 
"...It makes you feel free and realize that you 
have the support of a higher power than doctors 
and their assistants. This feeling makes your heart 
stronger than ever…" [No. 6] 
One participant claimed: 
"...If you have faith in God and talk to him, your 
problems will be easily solved. This is what spirituality 
means. Whenever I am involved with difficult 
situations, I talk to God and ask for his help. My trust 
in God solves my problems, which makes me believe in 
the power of spirituality even more..." [No. 7] 
 
Respect for spiritual beliefs  
The final main category identified in this study 
was “respect for spiritual beliefs” with two 
subcategories of “respect for beliefs and values” 
and “persistent faith”. Almost all the participants 
stated that belief system was the most important 
element in their mental health. Therefore, nurses 
should have respect for the values and beliefs of 
parents.  
In this regard, one participant stated: 
"As middle-eastern people, we have inherent 
faith in God, and this is not something that could be 
evaluated in terms of quality. All humans have faith 
in God, and their beliefs are valuable. Spirituality 
begins from childhood and stays with us 
forever..."[No. 5] 
A neonatal specialist with 17 years of clinical 
experience said:  
“As Muslims, we expect our religious beliefs to be 
respected. As such, we also respect the religious 
values of the families of patients. We should 
dedicate special facilities to these families so that 
they could perform their religious rituals..." 
[specialist 1] 
Another participant stated: 
"Parents with their infants in NICUs often cry 
and pray for the health of their newborns. Most of 
them believe that wrapping a green cloth around 
the hand of infants helps in the process of their 
recovery, which in my opinion must be respected...” 
[No. 7] 
Another participant said: 
"Parents often bring something green, mostly 
part of a shrine's yarn, and tie it to the hand of their 
infants. Interestingly, this calms them down, and we 
would never deprive them of this feeling…" [No. 3] 
 
Discussion 
The results of the present study discussed 
three main categories, as follows: 1) “Meaning of 
spirituality” with three subcategories of 
“connectedness to God”, “sincerity”, and “prayers 
or recourse to Ahl-al-Bayt”; 2) “nature of 
spirituality” with three subcategories of “peace of 
mind”, “nursing performance beyond physical 
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health care”, and “problem-solving”; 3) “respect 
for spiritual beliefs” with two subcategories of 
“respect for beliefs and values” and “persistent 
faith”.  
Based on the viewpoints of participants 
regarding the meaning of spirituality, it was 
revealed that nurses consider spirituality 
synonymous with religion. Dehmani et al. (2011) 
and Wang et al. (2010) reported a significant 
relationship between spirituality and religion in 
nurses (1, 16). While spirituality may incorporate 
elements of religion and belief system, it is 
generally a broader concept (17). 
According to our results, spirituality could 
reduce physical pain and induce psychological 
relief, which was consistent with the findings of 
Mc Sherry (2006) in terms of the nature of 
spirituality (18). 
In another study, Albaugh (2003) stated that 
nurses could support patients through 
acknowledging their spiritual beliefs and 
experiences. This was in accordance with our 
findings regarding the respect for spiritual beliefs 
and values of parents (19). The results of another 
study by Joan (2011) indicated that nurses 
required educational interventions about culture, 
spirituality, and religiosity (20). Therefore, 
spiritual advisors could help families use their 
values and belief systems to cope with stressful 
situations. This could encourage the healthcare 
staff to take spirituality into account for effective 
patient care (21). In one study by Robyn (2014), it 
was indicated that the majority of nurses were not 
sufficiently trained to consider the spiritual needs 
of hospitalized patients (22). 
 
Conclusion 
The results of the current study showed that 
the first step toward providing spiritual 
healthcare was educating nurses about 
spirituality, which could enhance the nursing 
knowledge and attitude regarding this issue (23). 
Nurses considered the concept of spirituality 
synonymous with religion, which highlighted their 
need for educational interventions on spirituality. 
Therefore, it is recommended that nursing 
managers and directors implement training 
programs for the personnel in order to enhance 
spirituality. 
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